FEDERAL FLECTION COMMISSION
WASHINCTON, CUE Nidht RQ-2

NOW &

FEobhert Sheely DC, Treasurer

Ohio State Chiropractic Association
Inc. Federal Political Acticon
Coren It ten

1115 Bethal Road

Colombns, OH 4322D

Identification Humber; COD225300
Reference:  Mid-Year Report (1/1/95-£/30/85)
Dear Dr. Bheely:

Thia letter is prompted by the Commission’s preliminary

review of the report(es) referenced above. The review raisad
questions concerning vcertain information contained in  the
report{s)]. An itemization follows:

-Itemized disbursements must include a brief statement
or description of why the disborsements were made.
Pleasa amend Schedule B of your report to clarify the
folleowing description({s): BReinmbursement for expenses.
For further guidance regarding acceptable purpoees of
disbursements, please refer to 11 CFR §104.3{b){3).

~Payments madsa to credit card companies must identify
the original vendors from which wou have purchased an
item or service if your payments to these vendors have
axceaeded 5200 thie year, Please amend your report by
previding the date, amount, and purpose of such payments
ap raquired by 11 CFR £104.9(k).

—For your information, all contributions received that
aggregate $300 or less per individual for the calendar
year should be repoyrted on Lina 1lfay(ii).
Contributions received aggregating over $200 per
individual for the calendar year should be reported on
Line 11l{a}(l) and itemized cn Schedule A.

=For your information, each category on the Detailed
Summary FPage Ior which your committee disclases activity
must have a separate schedule. Please note thic for
future filings.



A writien response cr an amendment to your original report(s)
correcting the akove problem{=) should be filed with the Federal
Election Commission within fifteen {15} days of the date of this
letter. If you need assistanca, please feel free to coptact me con

our toll-free number, {(800) 424-9530. My local number is (202}
413-3580.

Sincerely,

S
Heil Evane

Reports Analyst

254 Reporte Analysis Division
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